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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance GITY CLER KS OFFICE

Commonwealth

of Massachusetts ZUIYD T 30 PH 2 35

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2017 Ending Date:  Octoh@fRareQidMA 01801

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Lindsay E. Higgins Committee to Elect Lindsay Higgins
Candidate Full Name (if applicable) Committee Name
Ward 7 Alderman, Woburn, Massachusetts Robert Murphy
Office Sought and District Name of Committee Treasurer
61 Waverly Road, Woburn, Massachusetts P.O. Box 262, Woburn, Massachusetts
Residential Address Committee Mailing Address
E-mail: lindsay.e.higgins@gmail.com E-mail: electlindsayhiggins@gmail.com
Phone # (optional): 781-704-7914 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 464.80
Line 2: Total receipts this period (page 3, line 11) 5,920.00
Line 3: Subtotal (line 1 plus line 2) 6,384.80
Line 4: Total expenditures this period (page 5, line 14) 3,029.25
Line 5: Ending Balance (line 3 minus line 4) 3,355.55
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: hD Bank |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contrlbuuons and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorlty or on t%f this comxmttee in geCofdance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: /é/)’(’/ / 7

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Capdidate with Committee and no activity independent of the committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
|—_—] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a<7under the authority or on behalf of this commlttee in accordance with the requirements of M.G L. c. 55

Signed under the penalties of perjury. (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Sebastiano & Nancy Amara
6/21/17 32 Day Circle, Woburn, MA 100.00

Michael & Elizabeth Donaghey

6/30/17 20 Thistle Road, Woburn, MA 100.00

Marylee Garvey Retired
6/8/17 10 Mt. Pleasant Court, Woburn, MA 500.00

Marylee Garvey Retired
10/10/17 10 Mt. Pleasant Court, Woburn, MA 500.00

Ann Hardy
6/21/17 24 Russell Road, Reading, MA 100.00

Charlie Hardy

6/21/17 24 Russell Road, Reading, MA 100.00

Beth Higgins
6/21/17 35 Eaton Ave, Woburn, MA 100.00

Bob Holland ' Self Employed
6/21/17 1 Winning Road, North Billerica, MA 300.00

George Holland Cummings Properties
6/21/17 2 Strawberry Lane, Woburn, MA 100.00

George Holland Cummings Properties
10/10/17 2 Strawberry Lane, Woburn, MA 100.00

Guy Lalicata
8/21/17 33 Ryder Street, Arlington, MA 100.00

William Langill Jr.

6/21/17 66 Waverly Road, Woburn, MA 100.00
Line 9: Total Receipts over $50 (or listed above) 2,200.00

Line 10: Total Receipts $50 and under* (not listed above) 2,270.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 5,920.00| |« Enter on page 1, line 2

*If van have itemized receinte af §50 and inder inclnde them in line O T ine 10 chanld inclnde anlv thaee receinte not itemized ahnve



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Mary Lawton

6/21/17 24 Hallmark Drive, Woburn, MA 125.00
Tommy Lawton

6/21/17 24 Hallmark Drive, Woburn, MA 125.00
Michelle Maguire

6/21/17 5 Barbara Circle, Woburn, MA 100.00
Thomas Maguire

6/21/17 5 Barbara Circle, Woburn, MA 100.00
David McLean

8/21/17 17 Heritage Drive, Woburn, MA 100.00
Rosemarie McNamara

9/25/17 63 Mill Road, Hampton, NH 150.00
Matthew Meagher

8/7/17 120 Dornoch Court 100.00
Ponte Vedra Beach, FL
Brenda Melanson

7/13/17 5 Robertson Way, Woburn, MA 100.00
Cathy O'Dea

6/30/17 56 Grove Street, Medford, MA 100.00
Larry & Patrica Rideout

6/21/17 65 Arlington Road, Woburn, MA 100.00
Louis Sacco

6/21/17 1 Carson Road, Woburn, MA 100.00
Alison Turner MGH/Nurse Practitioner

6/21/17 161 Mishawum Road, Woburn, MA 250.00

Line 9: Total Receipts over $50 (or listed above) 1,450.00

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 5,920.00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.




SCHEDULE B: EXPENDITURES

M.G.L: c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

* TIf von have itemized avnenditniree nf 50 and nnder

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
American Legion Post 101 194 Lexington Street Kickoff party
5/6/17 Woburn, MA 200.00
Blues for Veterans P.O. Box 507 Donation
10/8/17 Woburn, MA 100.00
Connolly Printing 17B Gill Street Palm cards
8/31/17 Woburn, MA 584,38
Daily Times Chronicle 1 Arrow Drive Political Ads
8/3/17 Woburn, MA 234,55
Joseph's Catering 30 Torrice Drive Kickoff food
6/24/17 Woburn, MA 324.25
Party City 34 Cambridge Street Party supplies
6/13/17 Burlington, MA 107.93
St. Barbara's Church 138 Cambridge Road Placemat Ad
9/6/17 Woburn, MA 160.00
Staples 111 Middlesex Turnpike Mailing Labels
5/26/17 Burlington, MA 26.55
Staples 111 Middlesex Turnpike Mailing Supplies
5/27/17 Burlington, MA 142.87
Staples 111 Middlesex Turnpike Supplies
9/11/17 Burlington, MA 154.63
Staples 111 Middlesex Turnpike Supplies
9/30/17 Burlington, MA 38.09
Woburn Host Lions P.O. Box 81 Donation - Beep Ball Tournament
6/24/17 Woburn, MA 50.00
Line 12: Total Expenditures over $50 (or listed above) 2,123.25
Line 13: Total Expenditures $50 and under* (not listed above) 4.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,029.25

inclnde them in line 17

[ine 12 chanld include anlv thace aynenditiree nat itemized




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Woburn Host Lions P.O. Box 81 Donation - Halloween Parade
10/8/17 Woburn, MA 150.00
Woburn Host Lions P.O. Box 81 Donation - Monster Dash
10/8/17 Woburn, MA 100.00
Woburn Kiwanis P.O Box 521 Flag Day Donation
6/9/17 Woburn, MA 100,00
USPS 2 Abbott Street P.O. Box Renewal Fee
4/24/17 Woburn, MA 160.00
USPS 2 Abbott Street Postage
5/27/17 Woburn, MA 245,00
USPS 2 Abbott Street Postage
10/7/17 Woburn, MA 147.00
Line 12: Expenditures over $50 (or listed above) 902.00
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,029.25

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

*If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
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SCHEDULE D: LIABILITIES

M.G.L. c¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

o

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




